In the treatment of insomnia

Good moip S
start with resttul nights.

Dalmane (flurazepam HCl/Roche)
patients fall asleep faster,
sleep longer and seldom awaken

with morning hangover.

Feeling well rested in the morning usually means
having slept well the night before. And for insomniac
patients receiving hypnotic therapy, a good morning also
means awakening with few side effects from their medica-
tion. Many physicians choose Dalmane for their patients
who suffer from insomnia for this very reason.

Aside from enabling patients to fall asleep more
quickly and sleep longer, Dalmane seldom causes morning
hangover. Most Dalmane patients feel alert and refreshed
when they awaken. In 53 paired-night clinical studies
comparing Dalmane and placebo in 2010 insomniac
patients with a variety of secondary diagnoses, most
Dalmane patients awakened more alert and refreshed, and
less groggy and drowsy, than on nights when they had
taken only placebo.! In a double-blind crossover study of

Copyright © 1982 by Roche Products Inc. All rights reserved.

42 patients in private practice, approximately three i
as many patients reported feeling refreshed and alert
awakening after a night on Dalmane (flurazepam/Rd
compared to placebo nights.2 This difference was high
significant (p<<0.001). And a retrospective study of
hospitalized patients who received Dalmane revealed
a 3.1% incidence of side effects.’

While residual effects from Dalmane therapy
infrequent, patients should be cautioned about dri
alcohol, driving or operating hazardous machme:y !
ingesting the drug. A

Efficacy and safety in a broad
range of patient types.

Over 2000 clinical trials involving more than
10,000 patients have shown that Dalmane patients §
asleep sooner, sleep longer and experience fewer noct
awakenings.* The safety and efficacy of Dalmane hay
been demonstrated in medical and surgical hospitalize
patients, in patients seen in office practice and in eldef
patients.5® Since the risk of oversedation, dizziness, ca



bn and/or ataxia increases with larger doses in the elder-

it is recommended that the dosage be limited to 15 mg.

. Moreover, the efficacy and safety of Dalmane for the
iment of insomnia have been demonstrated in thou-

s of patients with a variety of primary medical condi-

Ins, including cardiovascular, neuropsychiatric, endocrine-
plabolic, gastrointestinal, genitourinary, respiratory and
isculoskeletal disorders.! Dalmane (flurazepam HCl/Roche)
rontraindicated in pregnancy and in patients hypersensi-

Je {0 the drug.

oids rebound insomnia

pon discontinuation.

' Rebound insomnia—a worsening of sleep beyond
ptherapy levels after drug discontinuation—has been
orted as a potential clinical problem with some hypnot-

.10 However, this problem has not been reported with

aimane. In eight out of eight sleep laboratory studies,

re were no reports of rebound insomnia.!! When you
pscribe Dalmane, you can be confident of efficacy that
hances therapeutic progress. Your insomniac patients can
assured of a restful night, night after night—a good start
a good morning.

)
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| For efficacy from the beginning

| tothe end of therapy .
lS-n;g/SO-'nBCf'lll:ks Da]mane v

flurazepam HCl/Roche

stands apart

. A Please see following page for summary of product information.




Dalmane‘.
ﬂurazepam HCl/Roche

15-mg/30-mg capsules

Before prescribing, please consult complete product
information, a summary of which follows:
Indications: Effective in all types of insomnia charac-
terized by difficulty in falling asleep, frequent nocturnal
awakenings and/or early morning awakening; in
patients with recurring insomnia or poor sleeping habits;
in acute or chronic medical situations requiring restful
sleep. Objective sleep laboratory data have shown
effectiveness for at least 28 consecutive nights of
administration. Since insomnia is often transient and
intermittent, prolonged administration is generally not
necessary or . Repeated therapy should
only be undertaken with appropriate patient evaluation.
Contraindications: Known hypersensitivity to fluraze-
pam HCl; pregnancy. Benzodiazepines may cause fetal
damage when administered during pregnancy. Several
studies suggest an increased risk of congenital malforma-
tions associated with benzodiazepine use during the first
trimester. Warn patients of the potential risks to the
fetus should the possibility of becoming pregnant exist
while receiving flurazepam. Instruct patient to discon-
tinue drug prior to becoming pregnant. Consider the
possibility of pregnancy prior to instituting therapy.
Warnings: Caution patients about possible combined
effects with alcohol and other CNS depressants. An
additive effect may occur if alcohol is consumed the
day following use for nighttime sedation. This potential
may exist for several days following discontinuation.
Caution against hazardous occupations requiring com-
plete mental alertness (e.g., operating machinery, driv-
ing). Potential impairment of performance of such
activities may occur the day following ingestion. Not
recommended for use in persons under 15 years of
age. Though physical and psychological dependence
have not been reported on recommended doses,

abrupt discontinuation should be avoided with gadual
tapering of dosage for those patients on medication for
a prolonged period of time. Use caution in adminis-
tering to addiction-prone individuals or those who
might increase dosage.

Precautions: In elderly and debilitated patients, it is
recommended that the dosage be limited to 15 mg to
reduce risk of oversedation, diziness, confusion and/or
ataxia. Consider potential additive effects with other
hypnotics or CNS depressants. Employ usual precau-
tions in severely depressed patients, or in those with
latent depression or suicidal tendencies, or in those
with impaired renal or hepatic function.

Adverse Reactions: Diziness, drowsiness, lighthead-
edness, staggering, ataxia and falling have occurred,
particularly in elderly or debilitated patients. Severe
sedation, lethargy, disorientation and coma, probably
indicative of drug intolerance or overdosage, have been
reported. Also reported: headache, heartburn, upset
stomach, nausea, vomiting, diarrhea, constipation, Gl
pain, nervousness, talkativeness, apprehension, imitabil-
ity, weakness, palpitations, chest pains, body and joint
pains and GU complaints. There have also been rare
occurrences of leukopenia, granulocytopenia, sweating,
flushes, difficulty in focusing, blurred vision, burning
eyes, faintness, hypotension, shortness of breath, pruri-
tus, skin rash, dry mouth, bitter taste, excessive saliva-
tion, anorexia, euphoria, depression, slurred speech,
confusion, restlessness, hallucinations, and elevated
SGOT, SGPT, total and direct bilirubins, and alkaline
phosphatase; and paradoxical reactions, e.g., excite-
ment, stimulation and hyperactivity.

Dosage: Individualize for maximum beneficial effect.
Adults: 30 mg usual dosage; 15 mg may suffice in
some patients. Elderly or debilitated patients: 15 mg
recommended initially until response is determined.
Supplied: Capsules containing 15 mg or 30 mg
flurazepam HCl.

Roche Products Inc.
A Manati, Puerto Rico 00701

SNOWBIRD CONFERENCES

sponsored by the
University of Utah School of Medicine

FEBRUARY 28 TO MARCH 4, 1983

Advances in Internal Medicine
$275, 22.5 hours Category | CME Credit

MARCH 7-11, 1983

Medical and Surgical Advances in Gastroenterology
$275, 22.5 hours Category | CME Credit

PARK CITY CONFERENCE
MARCH 21-25, 1983

Nutrition in Contemporary Medicine
$225, 29 hours Category | CME Credit

INFORMATION/ JENNIFER FOSSUM

REGISTRATION: Division of Gastroenterology
University Medical Center

(801) 581-3581 Salt Lake City, UT 84132

THE UNIVERSITY OF
CALIFORNIA, IRVINE
Department of

Radiological Sciences .
Presents

RADIOLOGY OF THE
EMERGENCY PATIENT

This course will discuss the new imaging and 3
interventional techniques relating to emergen-}
cy room trauma and to the diagnosis and treat- }
ment of emergency room patients with GU,
Gl, Chest and Skeletal trauma. 3

CENTURY PLAZA HOTEL
LOS ANGELES, CALIFORNIA

APRIL 13-15, 1983

COURSE DIRECTOR

EDWARD |. GREENBAUM, MD
Associate Adjunct Professor of Radiology
University of California, Irvine

DEPARTMENT CHAIRMAN
RICHARD M. FRIEDENBERG, MD
Protessor and Chairman
Department of Radiological Sciences
University of California, Irvine

In addition to the local faculty of the University of Cali- ;
fornia, Irvine, Medical School the guest faculty will
include Drs: Bassett, Brant-Zawadzki, Federle, Forrester,
Gold, Hanafee, Imray, Larsson, Lee, Ring, Stanley, and1
J. A, Steffin, JD. i

The fee is $295 for practicing physicians and:
$175 for resident physicians.

ACCREDITATION: 18 credit hours in Category 1 of the
Physician’s Recognition Award of the American Medical
Association and the California Medical Association,
Certificate.

For further information contact:

PHYLLIS ROY, UCIMC-Radiology #103
101 City Drive South, Orange, CA 92668

(714) 634-6579
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IORE STRATEGIES TO RETIRE WELL
OUR KEOGH. SEP PLANS.

're self-employed or run a small business, Bank of
ica can show you how to shelter up to $17,000
m federal taxes this year for your retirement. What's
fre, we'll make it simple and easy for you.

ust as important, we give you many investment
portunities and self-direction of your sheltered
ney. And that can make all the difference between
ing well-off, or merely retiring.
or example, our 8-option Keogh Plan gives you
investment vehicles than most other financial
itutions. Plus the flexibility to move your money
m one fund to another as your investment objectives

Or you may qualify for a Simplified Employee
ion plan. You'll be earning a high rate of return,

-deferred —with the strength and resources of
frerica’s leading bank behind you.

find out which plan best fits your retirement
estment strategy, just send the coupon. Or call our

ide California, call collect 415/622-3732.

BANIS ON |

specialists at this toll-free information number:
800/622-0680*

The opportunities are waiting. But the next move is
up to you.

r T N B G G GRS G G G G SRR G NN S ﬂ
Bank of America World Headquarters, Dept. 9032,

I P.O.Box 37121, San Francisco, Calif. 94104 |

' Please §end me full details on your retirement/investment l

l strategies. O Keogh Plan O SEP Plan |
(Please print) IM-12

l NAME l

| ADDRress i

l CITY. l
STATE ZIP.
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In Hypertension*...When You Need to Conserve K+

Eve

Serum K+and BUN should be

checked periodically (see Warnings).

Before prescribing, see complete prescribing information
in SK&F CO. literature or PDR. The following is a briet
summary.

WARNING

This drug is not indicated for initial therapy of edema or
hypertension. Edema or hypertension requires therapy
titrated to the individual. If this comoination represents
the dosage so determined, its use may be more con-
venient in patient management. Treatment of hyperten-
sion and edema is not static, but must be reevaluated
as conditions in each patient warrant

Contraindications: Concomitant use with other potassium-
sparing agents such as spironolactone or amiloride. Further
usein anuria, progressive renal or hepatic dysfunction, hyper-
kalemia. Pre-existing elevated serum potassium. Hypersen-
(sjnivity to either component or other sulfonamide-derived
rugs
Warnings: Do not use potassium supplements, dietary or
otherwise, uniess hypokalemia develops or dietary intake
of potassium is markedly impaired. If supplementary potas-
sium is needed, potassium tablets should not be used. Hyper-
kalemia can occur, and has been associated with cardiac
irregularities. It is more likely in the severely ill, with urine
volume less than one liter/day, the elderly and diabetics with
suspected or confirmed renal insufficiency. Periodically,
serum K* levels should be determined. If hyperkalemia
develops, substitute a thiazide alone. restrict K+ intake.
A iated widened QRS or arrhythmia requires
prompt additional therapy. Thiazides cross the placental
barrier and appear in cord blood. Use in pregnancy requires
weighin anticipated benefits against possible hazards, in-
cluding fetal or neonatal jaundice. thrombocytopenia, other
adverse reactions seen in adults. Thiazides appear and tri-
amterene may appear in breast milk. If their use is essential,
the patient should stop nursing. Adequate information on use
in children is not available. Sensitivity reactions may occur
in patients with or without a history of allergy or bronchial
asthma. Possible exacerbation or activation of systemic lupus

erythematosus has been reported with thiazide diuretics.

Precautions: Do periodic serum electrolyte determinations
{particularly important in patients vomiting excessively or
receiving parenteral fluids, and during concurrent use with
amphotericin B or corticosteroids or corticotropin [ACTH]).
Periodic BUN and serum creatinine determinations should
be made, especially in the elderly, diabetics or those with
suspected or confirmed renal insufficiency. Cumulative
effects of the drug may develop in patients with impaired
renal function. Thiazides should be used with caution in
patients with impaired hepatic function. They can precipitate
coma in patients with severe liver disease. Observe regularly
for possible blood dyscrasias, liver damage, other idiosyn-
cratic reactions. Blood dyscrasias have been reported in
patients receiving triamterene, and leukopenia, thrombo-
cytopenia, agranulocytosis, and aplastic and hemolytic
anemia have been reported with thiazides. Thiazides may
cause manifestation of latent diabetes mellitus. The effects
of oral anticoagulants may be decreased when used con-
currently with hydrochlorothiazide; dosage adjustments may
be necessary. Clinically insignificant reductions in arterial
responsiveness to norepinephrine have been reported.
Thiazides have also been shown to increase the paralyzing
effect of nondepolarizing muscle relaxants such as tubo-
curarine. Triamterene is a weak folic acid antagonist. Do
periodic blood studies in cirrhotics with splenomegaly. Anti-
hypertensive effects may be enhanced in post-sympathec-
tomy patients. Use cautiously in surgical patients. Triamterene
has been found in renal stones in association with the other
usual calculus components. Therefore, ‘Dyazide’' should be
used with caution in patients with histories of stone formation.
A few occurrences of acute renal failure have been reported
in patients on 'Dyazide’ when treated with indomethacin.
Therefore, caution is advised in administering nonsteroidal
anti-inflammatory agents with ‘Dyazide’. The following may
occur: transient elevated BUN or creatinine or both, hyper-
glycemia and glycosuria (diabetic insulin requirements may
be altered), hyperuricemia and gout, digitalis intoxication (in
hypokalemia), decreasing alkali reserve with possible meta-
bolic acidosis. ‘Dyazide’ interferes with fluorescent measure-
ment of quinidine. Hypokalemia is uncommon with ‘Dyazide’,

+Step 1 usually consists of an initial phase (a di
alone), a titration phase (dosage adjustment
addition of a K+ supplement or K*-sparing
agent), and a maintenance phase (a diuretic a

or in combination with a K* supplement or

K* -sparing agent).

but should it develop, corrective measures should be taken
such as potassium supplementation or increased di
intake of potassium-rich foods. Corrective measures shoud
be instituted cautiously and serum potassium levels deter-
mined. Discontinue corrective measures and 'Dyazide’ shoud]
laboratory values reveal elevated serum potassium. Chiorids
deficit may occur as well as dilutional hyponatremia. Con-
current use with chlorpropamide may increase the risk of
severe hyponatremia. Serum PBI levels may decrease with-
out signs of thyroid disturbance. Calcium excretion i
decreased by thiazides. ‘Dyazide’ should be withdrawn belon
conducting tests for parathyroid function.

Thiazides may add to or potentiate the action of other ang
hypertensive drugs.

Diuretics reduce renal clearance of lithium and increase the
risk of lithium toxicity.

Adverse Reactions: Muscle cramps, weakness, dizz‘nmi
headache, dry mouth; anaphylaxis, rash, urticaria, phot
sensitivity, purpura, other dermatological conditions; nause§
and vomiting, diarrhea, constipation, other gastrointesi
disturbances; postural hypotension (may be aggravated by
alcohol, barbiturates, or narcotics). Necrotizirg ascuifit4
paresthesias, icterus, pancreatitis, xanthopsia and respiraio,
distress including pneumonitis and pulmonary eder

transient blurred vision, sialadenitis, and vertigo hawj
occurred with thiazides alone. Triamterene has been found§
in renal stones in association with other usual calculus com
ponents. Rare incidents of acute interstitial nephritis have
been reported. Impotence has been reported in a few patients]
on ‘Dyazide', although a causal relationship has not bees,
established.
Supplied: Botties of 1000 capsules; Single Unit Packi
(unit-dose) of 100 (intended for institutional use only};
Patient-Pak™ unit-of-use botties of 100.

SK&F CO.

a SmuthiKhne company
Carolina, P.R. 00630

©SK&F Co, 198



Sensibly priced at
$29.00

tive ANA's are profiled and
include, at no extra cost:
,-* Anti-DNA (Farr)
" Anti-ENA
(Anti-SM & ANTI-RNP)
Cs Complement (Beta, C)

' Positive results reported
immediately by phone.

Free long distance maulers
supplied.

Calt. oouect for Iaboratory
infurmaﬁpﬁ

(219 2009616

' e; RBORATORY, mc.

10921 Wilshire Boulevard, Los Angeles, GA 90024

 Atull servics immuology Reference Laboratory sccredked by the College of American Pathologists.



Why do more medical
societies in California
endorse medical
malpractice insurance
with NORCAL?

The answer is:

NORCAL believes in managing your
premium dollars for performance.

NORCAL’s investment earnings
are twice its underwriting expenses
for 1981.

NORCAL's assets are among the
largest of any doctor-owned medical
malpractice insurance company in

California.

AN

NORCAL'’s claims investigators
are company employees and follow
each case from start to finish.

NORCAL'’s loss prevention
program includes personalized
contacts, seminars, and a specialized
newsletter designed to assist you in
controlling losses.

NORCAL is a mutual insurance
company owned by our doctor
members — serving ONLY our
doctors.

There's a lot more to know about
medical malpractice insurance and
NORCAL. Call toll-free or write today
— it's never too soon to have the
backing of NORCAL.

Endorsed by
your peers!

Call toll-free (800)652-1051.

NORCAL

Medical Malpractice Insurance

€ NORCAL Mutual Insurance Co.

'\% 333 Market St.. San Francisco. CA 94105
Y (415) 777-4200



PROEFESSIONAL LIABILITY
INSURANCE

Physicians and Surgeons

Insurance Exchange of California

P.0). Box 7076 Pasadena. CA 91109
213-795-0432




oupcien Uoiohn
600 mgTablets

More convenient for your patients

Upjohn




Citra®Forte Syrup stops stubborn coughs

... and with an Rx for CITRA® FORTE
Capsules you can provide the additional
benefits of helping your patients “feel well”
for the duration of their colds — free of
most cold symptoms.

CITRA® FORTE SYRUP (T}

Each 5cc contains:

Hydrocodone Bitartrate ..............cc0iveevvvnnenn. 5mg.
(WARNING: May be habit forming)

ASCOrbIC ACId ...% ..o iviiiiiieiiiiieriiienienns ves
Pheniramine Maleate. ..
Pyrilamine Maleate. .. .. e ..
Potassium Citrate . ..........cccvieevenrrrrncccnnnes

PRECAUTIONS: Patients should be advised to avoid using machinery or driving
until response 10 antihistamings is established. Use with caution in patients wilh
idiesyncracies 10 formula ingredienis

CITRA® FORTE CAPSULES (]

Hydrocodone Bitartrate ...............c.cociiiinnnnnas 5mg.
(WARNING: May be habit forming)

ASCOTDIC ACHT ¢ vevevinienerennressrentssonasasassss 50 mg.
Pheniramine Maleate ............ccoviiiveiincannes 8.25 mg.
PyrilamineMaleate ......... .. ... ... ...l 8.33 mg.
ChlorpheniramineMaleate ................ccocievinann 1mg.
Phenylephrine HCI .........cciviiieiininieeninnenes 10 mg.
Salicylamide .........ccovviiiiiniieriiinieininenes 227 mg.
Caffeine AIKAIOId .........ccvviiniieiiininenaraneens 30 mg.
Acetophenetidin................... eisiaireciaaeaes 120 mg.

PRECAUTIONS: Patients should be acvised 10 avold using machinery or driving
until response 10 antihistamines is eslablished. Uss with caution in patients with
idiogyncracies 10 lormula tngredients.

CITRA FORTE CAPSULES should ba used with caution in palients with hyperiansion,
cardiac disease, digbetes or hyperthyroidism.

WARNING: Thig preparation may damage the kidneys when useq in large amounts or
for 2 long period of time. Usé with caution in greater than recommended dose of
regularly for longer than 10 days (Acetophenetidin),

Other Ethically Promoted
Products from Boyle & Company:

e Digolase . .. Digestive enzymes

e Glytinic Tablets and Liquid . . . Iron plus
aminoacetic acid for iron deficiency
anemia

e Triva Douche Powder. ..
Oxyqainoline Sulfate 2.0%, Alkyl Ary! Sulfonate 35.0%, Sodium Sulfate 52.5%.
Disodium EDTA .33%.

Treats all three types of vaginitis

Rxe Triva Jel...

Per 6 grams: oxyquinoling bonzoate 7.5 mg.; aky! aryl sulfonste 62.5 mp..
disodium edetate 2.5 mg.; aminacrine HCI 10 mg.; copper sulfate .063 mg..
sodium sulfate 8.9 mg.

Provides Continuous action

Rxe Triva Combination . . . Jel and Powder kit

Procaution

It irritation occurs at the onsat of treatment with Jel, treatment may be
postponed for a day or two and praliminary treatment with % strength
Triva Douche used. Regular treatment should then be resumed.

| Boyle & Company/

smel Pharmaceuticals
' 13260 Moore Street,
Cerritos Ca.90701
© BOYLE & COMPANY 82 28 0812




Did you get the word?

(answers upside down below)

1.The California Medical Association’s 142th Annual Session
will be held March 14-16, 1983 at

2. Over 40 CME accredited courses featuring modern soly- |
tions to today’s medical problems are available for physi- |
cians of all

3. Professional liability, Medi-Cal and private contracting are
among the many controversial issues to be dlscussed o’r
CMA's policy-making

4. An opportunity to view the latest in commercial and scien-
tific technology is available in the

5. Afirst time feature at Annual Session will be the showing of
nine award winning

6. Physicians and guests may save time by pre-registering
lbefore :
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if you didn’t get the word, clip, complete and send this form to:

Annual Session

California Medical Association
734 Market Street

San Francisco, California 94103

Name
Address
City State Zip




Everyone’s talking

about helping patients
understand their
prescription medication...



with your help, 1
Roche has been doing
something about it

WHAT IF

Roche Laboratories followed up the production and free
distribution of 24 million copies of the Medication Education
WHAT IF Book to patients via physicians, pharmacists and
other health care professionals with a new series of booklets
on important classes of medicines. The new booklets can

be used with your patients to supplement your directions on

® Use these classes of medicines appropriately
@ Ensure maximum benefits from their proper use
® Avoid risks that can follow their misuse

Check below for free supply of booklets desired; complete coupon
and mail to Professional Services Department, Roche Laboratories,
Division of Hoffmann-La Roche Inc., Nutley, New Jersey 07110.

Medication

a

THE

HOW
TO

BOOK

Roche Laboratories
Division of Hoffmann-LaRoche Inc.
'® Nutley, New Jersey 07110

Medicines that matter from people who care

NAME

STREET ADDRESS

——

CITY STATE [ii3

PRINTED IN U.S.A.
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For many physicians the risks are unavoidable...




Hepatitis B:

The consequences are
unpredictable

Although hepatitis B is an unpredictable disease with a variety of
presentations and outcomes, most patients recover. Persistence of viral
infection (the chronic carrier state) occurs in 5 to 10 percent of persons who
become infected with hepatitis B virus. Acute hepatitis B infection may be
symptomatic and can incapacitate a person for weeks to months or lead to
complications or chronic sequelae. However, 50 to 60 percent of all hepa-
titis B infections are subclinical, asymptomatic, and usually undetected.
These cases have a greater risk of progression to chronic sequelae.

Sequelae of hepatitis B

Chronic carrier state Develops in up to 10% of patients who
have had hepatitis B; occurs more
frequently in anicteric cases.2 Chronic
carriers are usually asymptomatic but may
develop other chronic sequelae

Chronic persistent Generally a benign condition; progression

hepatitis to cirrhosis or other late sequelae such as
hepatoma is rare?

Chronic active A major late complication; occurring in

hepatitis approximately 3% to 5% of cases*

Cirrhosis An estimated 11% of deaths due to
cirrhosis are associated with hepatitis B®

Liver cancer The relative risk of primary liver cancer for
carriers is 273 times greater than for
noncarriers®




For susceptible individuals at increased risk of contracting hepatitis B infection ...

Merck Sharp & Dohme announces

“'HeptavaxB

(Hepatitis B Vaccine|MSD)

Now...the disease is
preventable

Highly immunogenic
Clinical studies®® have shown HEPTAVAX-B to be highly immunogenic. In
one study. HEPTAVAX-B induced neutralizing antibody (anti-HBs) in 96%
of vaccine recipients following the three-dose regimen ©

Highly effective

In clinical studies, HEPTAVAX-B was highly effective in protecting

vaccine responders against acute hepatitis B, asymptomatic infection,
and the chronic carrier state. In these studies .57 the vaccine was virtually
100% effective in preventing hepatitis B in those who developed anti-HBs.

Incidence of adverse reactions
did not differ significantly from placeho

Generally well tolerated

In over 6,000 individuals administered HEPTAVAX-B during clinical trials since
1975, no serious adverse reactions attributable to vaccination were reported. In two
double-blind, placebo-controlled studies®’ involving a total of 2,485 persons, the
overall rates of adverse reactions reported by the vaccine recipients did not differ
significantly from those of placebo recipients.

Injection-site soreness is the most common adverse reaction. Less common
local reactions are erythema, swelling, warmth, or induration which usually subside
within 48 hours.

Low-grade fever (less than 101°F) occurs occasionally and is usually confined
to the 48-hour period following vaccination. Although uncommon, fever over 102°F
has been reported.

Systemic complaints, including malaise, fatigue, headache. nausea. dizzi-
ness, myalgia, and arthralgia, are infrequent and have been limited to the first few
days following vaccination. Rash has been reported rarely. MSD

AN
For a Brief Summary of Prescribing information,please see last page of this advertisement. ggHM%



tavaxB::

s BVaccine|MSD)

for you...
for your staff...
for your patients...

NEW
Hep

“Persons at substantial risk of HBV [hepatitis B virus]
infection who are demonstrated or judged likely to be
susceptible should be vaccinated.”®

—Recommendation of the Immunization Practices
Advisory Committee (ACIP)®?

The Immunization Practices Advisory Committee (ACIP) has identified certain
populations at risk of HBV infection and has recommended vaccination for
appropriate members, as follows:

ACIP recommendations for vaccination
against hepatitis B infection?®

* health-care workers * Classroom contacts of

» hospital staff deinstitutionalized mentally

« clients and staff of institutions retarded HBV carriers who
for the mentally retarded behave aggressively

» special high-risk populations
from areas where hepatitis B is
highly endemic

» hemodialysis patients
» homosexually active males

s illicit injectable drug users [ndochinese and Haitian
» recipients of certain blood refugees
products Alaskan Eskimos
*» household and sexual * inmates of long-term
contacts of HBV carriers correctional facilities

A complete copy of the ACIP recommendations is
available through your MSD Professional Representative.



A NEW AGE
IN THE CONTROL
OF ANGINA




( N l F ED[ P] N E) Capsules 16 mg
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The Calcium Age.
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Through this action, PROCARDIA manages:

—vasospastic angina, by preventing coro-
nary artery spasm and increasing myocardial C,
supply

—classical effort-associated angina, by dilating
peripheral arteries to reduce afterload and
myocardial O, demand

—mixed angina, which involves elements of
vasospastic and effort-associated angina
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PROCARDIA

THE FIRST ORAL CALCIUNM CHANNEL BLOCKER




PROCARDIA

( N l FED[ Pl N E) Capsules 10 mg

PROVEN
EFFECTIVE
ACROSS THE
SPECTRUM
OF ANGINA

Contemporary medical opinion holds
that the pathophysiology of angina

is a spectrum ranging from pure, fixed
atherosclerotic lesion to pure coronary
artery spasm. Many patients, however,
are believed to have a combination

of both lesion and spasm 23 '

Angina due to pure fixed lesion can be
prevented by reducing oxygen
demand. Angina due to coronary
artery spasm can be treated by
preventing the spasm itself, thereby
increasing oxygen supply. With this
new understanding of angina, optimal
antianginal therapy should provide
this dual action: increasing O, supply
while reducing O, demand.

Please see PROCARDIA Brief Summary on last page.

In effort angina*
(when symptomatic despite conventional thera,

Double-blind, placebo-controlied, crossover 20-week stud)
of 32 patients (27 evaluated for attack rate; 19 for exercs
tolerance). Mean PROCARDIA dosage: 51 mg/day.

*In chronic stable angina (effort-associated angina) PROCARDMl
has been effective in controlled trials of up to eight weeks
duration in reducing angina frequency and increasing exercist
tolerance, but confirmation of sustained effectiveness and
evaluation of long-term safety in these patients are incomplet{




hsospastic angina

In mixed anglna (fixed lesion and spasm)

DIA eliminated attacks in 63% of patients®

Studies of patients i mixed angina characteized by pain at
rest and effort. Most patients (89%) were initiated on nitrate
and/or beta blocker therapy but remained symptomatic.

Minimum duration of nifedipine treatment two months.
Nifedipine dosage: 30 to 120 mg/day.

R’ — 2 6 8 10
Months

E-term, open study of 127 patients unresponsive to beta
fers and/or nitrates with symptoms of myocardial

¥mia and demonstrated coronary artery spasm. P leCIAlQDlAO
FARDIA dosage: 40 to 160 mg/day.

THE FIRST ORAL CALCIUM CHANNEL BLOCKER




PROCARDIA

| ( Nl FEDI Pl N E) Capsules 10 mg

ANGINA MANAGEMENT
- BEYOND BETA BLOCKERS

—Beta blockers prevent angina primarily by lowering
myocardial oxygen demand. Like these agents, PRO-
CARDIA reduces myocardial oxygen demand. However,
PROCARDIA provides an added dimension of angina
control by increasing myocardial oxygen supply where
coronary artery spasm is present.

— Beta blockers can actually cause spasm. PROCARDIA
prevents spasm.

—Beta blockers decrease myocardial perfusion in
poststenotic areas. PROCARDIA increases myocardial
perfusion to both normal and poststenotic areas.

—Beta-blocker treatment is limited in patients with
myocardial dysfunction, COPD, asthma, bundle branch
blocks, and diabetes. PROCARDIA can be given safely
in all these groups of patients.

—The hypotensive effect of PROCARDIA is usually modest
and well tolerated, however, occasional patients have
had excessive and poorly tolerated hypotension. These
responses have usually occurred during initial titration
ot subsequent upward dosage adjustment, and may be
more likely with concomitant beta blockers.

—OQccasional patients have developed well-documented
increased frequency, duration or severity of angina
on starting PROCARDIA, or at the time of dosage
increases. There have been occasional reports of
increased angina in a setting of beta blocker withdrawal
and PROCARDIA initiation. It is important to taper beta
blockers, if possible, rather than stopping them abruptly
before beginning PROCARDIA.

—Rarely, patients usually receiving a beta blocker have
developed heart failure after beginning PROCARDIA.
Patients with tight aortic stenosis may be at greater
risk for such an event.

Please see PROCARDIA Brief Summary on last page.




THE FIRST
ORAL CALCIUM
CHANNEL
BLOCKER..

PROVIDES
PROTECTION WITH
AMILD SIDE-
EFFECT PROFILE

Most a utis

Py Lo [ F<t K
B Ditas e e e
Light e or  Hypotension
Information is drawn from a large uncontroiled experience in
2180 patients and presents the most frequent side effects
reported with PROCARDIA.

AN ADDED
ADVANTAGE:

COMPATIBILITY

—MAY BE USED WITH A WIDE VARIETY OF
OTHER AGENTS

—CAN BE USED WITH NITRATES AND
BETA BLOCKERS WITH CAUTION
(See Warnings and Precautions)




THE FIRST ORAL

CALCIUM CHANNEL

BLOCKER

FOR THE
MANAGEMENT OF
ANGINA

PROCARDIA

(Nl FED] Pl N E Capsules 10 mg

Proven effective when used alone.

Enhanced effectiveness when combined
with beta blockers.

Convenient dosing

Start with: 10-mg
capsule
tid.

10-mg
capsules
tid

Titrate to: 10-mg
capsules
tid.

For most patients, titrate over 7 to M days, using the patient’s blcod
pressure response. attack frequency sublingual nitroglycerin intake
and activity level as a guide. Titration may be more rapid (e.g.. 3 days) if
symptoms warrant and the patient is observed closely Maximum dose:
180 mg/day

Titrate to:
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Foroml
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INBICAI%'NS ANDYUMB. |. Vasospastic Angina: PROC

indicated for the ofy . 5‘.‘,’““ s
2 of angina at rest accompanied by ST sagmens -~
spasm. in thosa who h Podn

nasis of vasospastic angina, provided that the above criterig ane

PROCARDIA may aisa be used where the ciinical SugQems
but whers vasospesm has ol been confirmeq, ;X

e

agents.

Inchronic stable angina (effort-associated angina) PROCARDI,
hmumawémmmmuaf““ -
Wm,mmmd Mm
uation of safely in thase patients are incomplete.

A S ot P e
oo anra, bus avaltioie mfoureton 1 nol sufhcient 10 preccs ai e o

predict donce )
concurrent frestment, in with i
um«mmwmmmmm such
therapy, care must be taken to monitor blood SINCO 56very fr
sion can occur from the combined effects of dmp.as.o
CONTRAINDICATIONS: Knawn toP &DM.
WARNINGS: Excessive 2 Although in most patisnts, the hyn,
memm Thoum' hnvmmm 7
g-mlwhmmwm .

mwww« of on
PROCARDIA or at the time of dosage 08, The mechanism of this respq
not established result from decreased

decreased diastolic wmmmmanm.orwomm':wm

drawal and PROCARDIA initiation. It is important to blockers it
rather than mmmohw_lg(: O‘MM
mla'mun  bogining PROCA Paerss whn Sope o
nosis may be at 'Nfb'l#ll‘lm.m DIA o o
eral vascular e&m«m during the iniel
Istration and titration of PROCARDIA is suggested. P
neomrmtzdodlw already taking medications that are known to lowert
pressure. 4
edema: L) typically

vuomwnotwobbﬁvm in about

ton patients treated with PROCARDIA. This

o omana: PHOCARDIA

but there have been no controlied studies io avaluats the antianginel eff
combination. ¢ -

mm:mm::mmmmm -----

light-headedness, edema, weakness,

each occul in 10% of patients, hypotension in about 5%,

tion in about 2% and in about Syncopal episodes did not recur

reduction in the doss of RDIA or concomitant antianginal

pain, possibly dus 10 associated
in addition, more serious adverse were observed, not readily uish
from the natural of the disease in thase patients. it remains

ED: saft gelatin PROCARDIA containg
o rifedipine. PROCARDIA Gapeuies. are suppied in amber giase bottes o
cted from lght and moisture and stored at c0
room temperature 58° 1o (16° 10 25°C) in the manufacturer’s original 00
© 1982, Pf2!

@ LABORATORIES DIVISION
PFIZER INC.



irritative voiding symptoms

|
I suprapubic pain
I functional bladder capacity
reduced
I anatomical bladder capacny'
EARLY — normal

CLASSICAL — reduced

B vesical muccsa:
EARLY — hormal appearing

CLASSICAL — ulcerated,
scarred

B submucosal vesical
hemorrhages observed
following second overdistension

YT TYINN

DIAGNOS!S. INTERSTITIAL
CYSTITIS

FOR FURTHER INFORMATION wJ12/82
RESEARCH INDUSTRIES CORPORATION

‘ ' 1847 West 230G South

Salt Lake City. Utah 84119
Toll-Free 1-800-453-8432

Address

' The Solution

SATISFACTORY IMPROVED ENDOSCOPMC
_ SYMPTOMATIC BLADDER IMPROVEMENT
100% RELIEF CAPACITY o
- 760/11 83 /0
80+ — 74%
50y —
4D —d
20 —
132 of 46 patiarts) *(31 of 41 patients’ 133 of 40 patients)
CSTENART 8 M eta. J Lot 36116 1976
10 — Bafore Rimso , -50
treatment
n Alter Rimao, -50
4 treatment
6 — 63x
— pot
«— night**
2
SUPRAPUBIC FREQUENCY NOCTURIA
PAIN (42 of 43 pat ents. 123 uf 43 patients)
(43 of 43 datients! ** Dale On Frtw ~ Reswarch !ndusires Corporation

Rimso.-50
(dimethyl sultoxide)
50% w/w aqueous solution

INDICATIONS AND USAGE: Rimso«-50 | ¥l sulfoxide) 18 4 lor 1he sympt
matie relief of panents with interstitial cystitis. Rimso, -50 has not been approved as being safe
and eftective for any otner indication There 1s no clinical evidence of eflectiveness of dimethyl
sulfoxide in the 1reatment of bactesial infections of the urnary tract
CONTRAINDICATIONS: None xnown
WARNINGS: Dimethyl sulfoxide can initiate the uberation of histamine and there has been:
occasional hypersarsilivity reaction with topicat acministration of dimethyl sulfoxide This'
hypersensit.vity has been reporled in cne palient receiving irtravesical Rimso.-50. The
physician should be cogmzant of this possibility in prescribing Rimsoa -50. If anaphylactod
symptoms develop, aparcpnate theragy should be instituted
PRECAUTIONS: Changes in the refractve index and lens opacities have been seen in
monkeys dogs and rabbits given high doses of dimethyl sutfoxide cnromically Since lens
changes were noted n arimals, full eye evalualions. mc!udmg sht lamp examinations, are
recommanded pricr to and par lly during y every six months
patients receiv-ng dimethyl sulfaxice snouid have a ::.ocnemncal screenung part-cularly liver
ard renal fanctian tests, ana compiate blood count.

|n1ravesxcal ‘nsullation of RiMsd, -50 may be harmfy! 'o patients with unnary tract
maligrancy b of cimethy! sultoxide-induced J Some data incicate that
dimethyl sulfoxide potentiates other cc Wty adm

Pregnancy Categcry C Dimethy! sulfoxide caused leratogenic responses in hamsters, ra's,
ard mice wher administered intrapentonaally at high doses 12.5-12 gm/kg) Oral or topical
doses of dimethyl sulfox:de did not cause problems of reproguction in rats, mice and hams:ers.
Topical doses {5 gm.kg first two days. then 2.5 gm:kj - last eight days) produced terata in
rabbts, but in another study. lopical doses of 1.1 gmrkg days 3 througn 16 of gestation failed to
produce any abnormalit:es There are no and wel co studies 1n p
woman Dimethyl sulfoxide should be used during pregnancy only if the oolemnal bsnalut
justifiag the potential nsk to the fetus

1t 18 not known whethar this drug 15 excreted in numan milk Because many drugs are
excreted 1 human mink, caution shou d be exercised when dimetny! sulfoxide is admimistered
to a nursing woman

Sa‘ety and eflectiveness ir childrer have not Deen established
ADVERSE REACTIONS: A gar:ic-like taste may be noted by the patient within a few minules
ater instillation of Rimso, -30 {dimetnhy! sulfoxide) This taste may last several hours and
peca.se of the presence ol matabolites an odor an the breath and skin may remair for 72
nours.

Transient chemical cystitis has been noted following instillation of dimethyt sulfoxide The
patient may expenence moderately severe discomtort on ad 1 Usually this
1888 promnent with repeated administration
DOSAGE AND ADMINISTRATION: instillation of 50 ml of Runsow-50 (dimathyl sulfoxide)
directly into the bladder may be acccmplished by catheter or asepte syange and allowed 10
remain for 15 minutes Applicanon of an anaigesic lubricant gei suck as idocaine jelly to the
urethra 15 suggested prior to nsertion of the catheter 10 avoid spasm The medication 18
expelied by spentaneous voiding Its thatine ber ted every two
weeks unlil mMaximam sy relief 18 Thateafte, time ntarvals between
therapy may be increased appropnately

Administration of oral analgesic maedication of suppositaries contaning belladonna ang
opium grior to the instillation of Rimsox-50 can reduce bladder spasm

In oatients with severe interstitial Cyst-lis with very sensiive bladders. the imitial treatment,
ard possibly the second and hird (depending cn patient resporse} snouid be done under
aresthesia (Saddie blocx has bean suggested).
HOW SUPPLIED:
Bottles conta'n 50 mi of stenle and pyrogen-free Rimsa, -50 (50% wiw dimethy! sultoxide
acueous solution)
Dimethyl suifoxide 1s clear and colorless.
Protect from strang light
Store at room temperature 115° 10 30°C)
Do not autoclave
NDC #0433-0432-C5.

“Stawart, BH . etal, J Urol, 36°116, 1976

Rimso.-100

brand of
STERILE AND PYROGEN-FREE
DIMETHYL SULFOXIDE

CRYOPRESERVATIVE SOLUTION

(99.0 - concentration)

Available in’
10 mi ampules, 10 ampules/case
70 ml botties, 6 bottles/case
70 m! multi-dose containers, 6 bottles/case







INCREASE CONTROL
WITHOUT INCREASING
POTASSIUM PROBLEMS.

A dependable means to long-term blood
pressure control.

Many times, a diuretic alone can't keep hypertension
in check. INDERIDE, however, can pick up where
thiazide therapy leaves off.

The combination of propranolol HCI, the world’s
most trusted beta blocker, and hydrochlorothiazide,
the standard among diuretics, enables INDERIDE
to exert an additive ant/hypertenswe effect'? In fact,

a propranolol/hydrochlorothiazide regimen
maintained blood pressure below 90 mm Hg in 81.8%
to 86.4% of patients followed for 6 to 18 months

of therapy.

Low thiazide dosage means reduced

risk of hypokalemia.

When thiazides are prescribed in doses greater than
50 mg/day, the potential for hypokalemia increases
substantially. What's more, the greater the fall in
serum K*, the greater the risk of hypokalemia-
induced PVCs**

With INDERIDE, the additive hypotensive effect of
propranolol HCI allows the effective dose of hydro-
chlorothiazide to be kept low (25 mg b.i.d.). And by
lowering the daily dose of diuretic, INDERIDE also
lowers the potential for diuretic-induced side effects.
Potassium problems are less likely to occur—yet
blood pressure can be controlled consistently.

Each tablet contains INDERAL / B I D
(propranolol HCI) 40 mg or 80 mg,
and hycrochioothiazide 25 me. 80/25

Please see Brief Summary of Pre



Each tablet contains INDERAL
(propranddHCI)mmgarmmg /B'lD%

S ]

The appearance o lhese tablets is a tratemark of Ayerst Laboratories.

FOR Mscmams l%onmno::chs‘sm%cﬁa.e‘eogg?um; e
lNDERlDE® mw de (INDERAL®) .. ... ... 40mg
Ngfeuﬂoiwmloride No. 488 Each INDERIDE®.80/25 tablet contains ’

I Propraniol hydrochioride (INDERAL®) . .... ... 80mg
! ydm;l-bvoxh-azid. Hydcod\lom':xtuaada ........ e e 25mg

Vlmmaimodcomblnaﬁmdm i8 N0t indicated for initial therapy of en-
requkeslhempy titrated to the individual patient. if the fixed combe-
nmmrepmmthedosaoo :‘mned i use may be more convenient in

mmm:‘\;pmmm«w ension is not static, but must be reevalu-
ated as conditions in each patient warr;

INDICATION: INDERIDE is indicaled in the management of hypertension. {See boxed
ICATIONS: nolol hydrochioride (INDERAL®): Pr ro-
morm s wmnsnwwadpmbtmchizfasthma 2) a(ueroic minnls duri the %
aaycarda sreaw than fhirst degree hlock. ) cuclloge
% re secondary to on; 6) congsslm hean faiture
tses NINGS) unlus the failure is secondary 1o & tachyarmyllma tma M'ﬁ;o—
m enis on adrenergic-augmenting ncluding in-
) tho iwoweek hdrewa! poIod such drut g
rochiorothiazide is contraindicated in patlentswuh anuria or hy-

t:vllytothssor u:ﬁ'nwma{i‘&"n“ gl CARDIAC FAILURE: Sympainelc

3 {

sximdation & vital component supporting circulatory ion in congestive hoart failure,
and inhibition with beta blockade nesmepo(emulhaurdgf‘mn her depressing

precipdating cardiac failure. Propranolol acts selecti with-
o smllnheanmog'cle(le that of oo

C receiving digilalis, the positive
lnottoplc action of ctalis rnay be reduoed by s ve inatropic effect. The
effectsof E‘?Tm and digitalis AV conduction.

IN PATIENTS WITHOUT A HISTORYOF CARDI FAII. continued depression of
he a period ol time ¢an, in some cases, lead o cardiac failure. In rare in-

the myocardium over

stances, thig has boen observed during propranolol 1 Therefore, at the firgt sign or

symptom of impending cardiac failure, patients should be fully digitalized and/or gven a

diuretic, and the osponnobwveddosely a) it cardiac failure continues, despile ade-
edi takzalion and duretc therapy. proprandiol therapy moemmamm

amm. il tachyasrhythmia is bes patmts should be maintained on

combined therapy and the patient loliowed untit thraal of cardiac failure is over.

IN PATIENTS WITH ANGINA PECTQRIS, thare have been reporls of exacerbalion of
angina and, in some cases, mvccardld intarction, lollowing abrupt discontinuation of
propranolol therepy. Therelore, when discontinuance of nfopunoiod is planned the
$hould be graduall reduced andthepahmcar ity monitored. In adaition,
when propranolol is prescribed for angina pectoris, the patient shouid be cautoned
O?mmt interruption or cessation of lherapywnhoul the physac-nn‘s advice. If propranc-
lol therapy is interruplod and exacerbation of angina occurs, it usually is advisable to
mute amndolﬂ';eraply msm other momem sdappr' opriale gretne manage-
pecloris. Since coronary saase may be unrecog-
nized, llmaybepmdcm mfoNowlheabovcadv!cmn.ganemsemwomdamskcf
having occult atheroscigrolic heart disease, who are given propranolol for other

IN PATIENTS WITH THYROTOXICOSIS, possible deleterious effects trom long-term use
have not been adequately appraised. Special consigeration should be given to proprano-
lol's powmd for aggravating congestive I\om tmlure Propranciol may mask the clinical
signs of developing of mu-x v and give afalse im-
pression of improvement. re. abrupt wdhdmwd of propranoio! may be followed by
an exacerbat:on of symptoms of hyperthyroidism, including thyroid storm. This is anol
reason for withdrawing propranolol slowly. Propranclol does not distort thyroic luncuon

test

IN PATIENTS WITH WOLFR-PARKINSON-WHITE SYNDROME, several cases have soen
reported in which, after propranciol, the tachycardia was replaced by a severa bradycar
giaprﬁqwng a demand pacemaxer. In cne case thig regu’led after an initial dose of mq

IN PATIENTS UNDERGOING MAJOR SURGERY, beta blockade 0‘pair: the ability oi the
heamoresponmoreﬁexwmuk For thig reason, with tha excepl.on

ranolol shoutd be withdrawn 48 hours prior 10 surgery, at which time all ohamuca!
and logic effects are gone ax:covding to available evidence. However. in case of
Y. since pr titive bdtorofbm-racepw%

useﬂwscanbem«ndbyadmumimdsudsagm.eg isoproterenol or
terenol. However. smaybe&b&?lowoﬁau%mnhwmm

and mai
IN PATI PRONE WNONALLERG!C BRONCHOSPASM (a.g., CHRONIC BRON-
CHITIS, EMPHYSEMA), pfoplanoloi should be administered with caution since it may
mm Intvcnprodu by 5 ang exogenous catecholaming stimula-
MDIABE‘I’IW PAng&'IS SUBJEGT T0 HYPOGL‘;SCEWA Bccaus?ol Its beta-
renergic activity, propranolol a ance of premonitory signs
and symptoms (pulu rate and pressure cnanges) of acute hypog!yocmla Thls is espe-
aﬁy important to keep inmind in patients with labile diabates. Hypogiycemic attacks may

a precipitous elevalion of biood pressure.
patients with renal dis;mg:;des maybgfectoigt“: %mlmln palime wsmn:g
renal function, cumulative o«eclsof the drug may devebp
Thiazides should also be with caution in patiants with impaired hepatic funclion or
pmg::siva fiver disesse. since minor allerations of fluig and !Ieclrome balance may pre-

azidu may aaa toor potentiate Ihe action of other mlhypeﬂemwe drugs. Potentia-

tion oceurswuhoangliomc or peripheral adr biockag?
Sensitivity reactions may occur in patients with a history aﬂuwov bronchial asthma,
The possibility of emcefbation or activation of systemic lupus erythematosus has been

mmmcv:mpumn loride (INDERAL®): The safe use of pro-
pranciol in human pregnancy has not established. Use of any drug in pregnancy or
mmdmrncmmcemmmmmwbh rigk to mother and/of fetus be

the expected therapeutic benefil. Embryotoxic efiocts have been seen in

e ——
animal studies at doses about 10 times the maximum ramnanded human dose
lorothiazide: Thiazides cross the placental barrier and appear In cord bicod. The
use of thiazides in pregnant woman requires that the anticipated benefit be weighea
against possible hazards to the fetus. hazards inchide fetal of neonatal jaunrcice,
m»bpcywnenu. and possibly other adverse reaclions which have occu nine adul
Nursing Mothers: Thiazides appear in breast milk. if the use ot the drug i sm«ned es
PRECAUT 8: p;"%‘f'.:':’..‘.?ﬁ %::gtm *): Patients recei
3 receiving catecnol.
amine-depleting drugs such as reserpine mjmu &mggm 188d.
n produce an
excessi he resting sympall nervous activity sionally, the pnarna.
cologic. acmuy of propranolol may produce hypotensm and/or marked mavcarava re-
sulling in vertigo, Syncopal attacks, or orthostalic hypotension
As with any new drug given over olonged periods, laboratory parameters should be
observed al regmme drug should be used with caution in patients with im.

renal or
: Periodic determination of serum electrolyles to detect possible
electrolyle imbalance should be performed at appropriale iMervals.
All patients receiving thiazide merapy should be observed for clinical signs of flud or
electrolyte imbaiance, : hyponatremia. hypochloremic alkalo&m h°I\ypc:u(:alenm
n the palient 1s

Serum ano urine elect are particularly important

vomiing excessively or rawwng parenteral flulds. Msdthlxm such as cighalis may algo
Iinfluence serum a?ec(mMes Warning s;gns. irrespeclive of cause are: dryness of mouth,
thirsl, weakness, let resllessness. muscle pamsor cramps, muscular fa.

hargy, drowsinass,
tigue, ension, ohiguria, lachycardia, and gasirointestinal disturbances such as nau-
sea and vomiti
l-typoswlsmngg may develop, aspec:alty with brisk diuresis, when gevare eirmws
present or during concomitant use of corticosteroids or
Inlerference with agequate oral electroMe imakewtll also contribute Iohwokalnma Hy-
mkalumacansensmuexagqaratotha response of the heart 10 the loxic effects of aigi-
increased vemleu Irritability). Hypokatemia may be avoided or treated by use
assium supplements asfoodsw:thamghootasswcmem
chioride deficit is generally mild. and usually does not a&?dﬂ treatmant ex-
oept under extraordinary circumstances (as in liver of ronal aisease) utional hyponatra-
mia may ocour in edemalous patients in hot weather, appropriate therapy is waler restric.
tion, ratner than administration of salt, exceplin rare instances when the alremia is
life-threatening Inactual saht depletion. appropriate reptacement is the therapy of chcice.
ml-ly% unic ricemia may occur of frank goul may be precipitated in cerlain patients rece.ving
azide lherapy
Insulin r nts in diabetic H be increasen, decreased. or
E!abeles mlcn has been gﬁm ma';‘:uyecane manifest dunng meadmmszm-

Thiazide drugs may increase he regponsiveness 1a tubocurarine.

Theanuhypenen effects of the drug may be enhanced in ihe pos| Iheclomy
patient, Thiazides may decrease arlerial responsivenass to norepinephrine. This dimmu-
tion 5 not sufficient (o preciude effectiveness of the pressor agent for therapeulic use
o " mm renal t becomes avldent consider withholding or discontinuing

iU apy

Eamlezvdas mazI dwegsl serum zsll::vdgew.l":ln signs of thyroid dus;\‘ubance oid

icium excretion is decreased azides. changes in the parathy
ia and a mn observed ina few patients

gtand with rcal

on prolonged thiazide thera eomnmwv\picaﬂonsaih paral such as
renal lithiasis, bone resotpuonw and peptic ulceration, gg:'n W
should be discontinued before carryir;? oul tests for natal 0id function
ADVERSE mcﬂons *): Carciavascular:
bradycardia; tallure; intensification of AV b!ock, hypolmm pargsthesia
of hands: arteniai insuffi cvencu U of the Raynaud type:. c pufpula

Contral Nervous System: ightheadedness; malaeptesscm manilested

faligue: mental depression progressing to camoma. v.sual

disturbances: hallucinations: an acute ve'verstble  Syndrome characterized by disonentation
mlrge and place, short lerm memory loss, emotional lability. slightly clouded sensorium
reased on neur

Gastrointestinai: nausee, vomiting, epigastric distress, abdominal cramiping; diarthea.
conslipation. mesontonc mrial thrombogis, ischemic colilis.

Au‘:?:c is and agranulocytosis, erythematous rau\ fever combined with ach-
"%a-s sore throat, laryngospasm and resgratory distress.

piratory:
ranulocmoaas nonth nic purpura, thromt Openic purpura

Mscdfadgﬁ;?wmable alopecia. mmmtanms reactions involving the skin,

86r0uUs mambvanesue\g %n"wnotw a0 reported for a beta biocker (practolol) have not been
conclusively propr.

Chinica! Laboratory Test Fingings: Elevated blood urea levels in patients with severe haar:

gisease, elevated serum transaminase, akaline phosphatase, lactate dehydrogenase.
: Gastroinlestinal: anorexia, gastric irritation, nausea, vomiting.

cramping, Mmﬁn conslipation, jaundice (u\lmhepam: cholestatic jaundice), pancrea-

Cemramorvous System dizziness, vertigo. paresthesias, headache, xanthopsia.
Hemalologic: ‘eukopenia, agranulocylosfs. thrombocytopenia, aplastic anemia.
Cardiovasculsr. orthostatic hypotension (may be aggravaled by alcohol, barbiturales, of

narcotics).
Hypersensitivi ?: purpura. photosensitivity, rash, urticaria. necrotizing angﬂus (vasculitis
cutaneous vasculilis). lever, f@spﬂwfv digtress includi ?neurrmtns. ylaoﬂc machoﬁ&
Other: , gt a. hyperuricemia, m@c e spasm, weaknass, restiess
nass, transient ed vision

wamxémms are moderale or severe, thiazide dosage shouid be re-

or

HOW SUPPLIED: —Each hexs gonalshafed , off-white, scored INDERIDE 40/25 tablgt is
embossed vnth an"I" and h\pmm with “INDERIDE 40/25." containg :‘0 g propranoiol

h“dl)c &sand?noomor?mw Alsomunitdosepaclugcofm

—Each bexagon off-white, scored INDERIDE 80/25 muhthm%mlh an

1” and i inted “INDERIDE 80/25.” conlains 80 ranoiol by e
muenﬂ"") 25 mp hycrochioroiazide. i botes of 100 [ }and1.000
6-0488-91). Also in unit dose peckageol 100 (NDC
Tho rance of thase tablets is a trademark of Ayerst Laboratories.
Store al room temperature. {ewoxdmmyzs"C) 7998/862

IE AYERST LABORATORIES
New York, N.Y, 10017




An added complication...
in the freaiment of bacterial bronchitis*

of pationts and inchudd MORIINOM eruptions (1 m 100
, Coombs tasts each occyr in less

i
§
%

Oriet Sommary.
Coneuit the package titarsiure lor proeciibiag information.

Indications and m-mmmmmwm 1han 1in 200 patieats. Cases of SBrum-SICkNBSS ik 1eactions
the Usatment of the following infoclions whon Caused by suscepable forythema muktforme of e 3bove Skn CCOmpanied
suging of he 08signated mICTOORKANISMS by arthritis/arthraigia and, froquantly, fever) have Dasa rapored
LLOwes respiratory Inciuding pnewmonia caused by These reactions ase apparently dus to hyperseasitivity

e A e P e o
msmuhslmmusmmkmm ;cmm'wmm“mhmd suu::mmm
AgDropriate Culiuse and suscaptility studies should be performed 1] Initiation of therapy and subsice withs 3
to detsrmine susceptibility of the causative orgariam 10 Cocior fow days ahier cossation of therapy. NO serious Sequalae have

Contraindication: Cacior is contraindicated in patients with
Kknown aliergy [0 the Cephalosporin growp of antibiotics.

N PENICILLIN SENSITIVE PATIENTS. CEPHALOSPORIN
ANTBI SHOULD BE ADMINISTERED CAUTIOUSLY THERE IS

CLINICAL AND
ALLERGEMCITY OF THE PEMICILLING AND THE CEPHALOSPOMINS,

Syndrome
Cases of anaphytaxis have been reported. hall of ahic:i have
wcmuﬂlnumnaumaummmwﬂny
Other ettects considered related to therapy Inciuded

e0singphie
(1 In 50 pavents; snd genkal pruritus or vaginitis fless than 1 &
ammmm Transitory sbormal. s B
mnmmmmmmum
particularty 10 Grugs.

Procautions: It 3n aliergic reaction to cefacior oCCurs, the drug

the
Hopatic— Ml*«:lmmsm! SGPT. or alkatine
Mmmacommmm i nocessary. the pationt should be b}

40).
Hematapolelic — Transiont fluctuations in chm counl,

%

With appropriats agants, © ., pressor amings, antihistamines, prodaminantly gxmcmnhoecmlnh and yourg
Of CORICOSIArOIS. chitdren {1 W
Wuudm(uummmmmwmummm" Rone/ - Slight elevations in BUN or serwm crastiine (1253 83
1 in 5000 or sbnormal urinalysis (less than 1 in L
awn\mmmnumw appeopriate ' 20
measures should be Mammammhmncmhd
mmmmmwrmmmwm chronic to either -
treatment with the cephalosporin antiiotics. In

m Ceclor is mmmumnmmnmumu
mmmnswmmummmp- raciie-

Pemclmntsme usual dreg of choice in the treatment and
nchuiing the prophylasts
of heumatic fever. See prescrbing information.

Retoronces

1. Antimicrob. Agents Chemoather., 8:91. 1975,
2. Antimicrob. Agents Chemother., 11:470, 1977.
3. Antimicrob. Agonts Chemother., 13584, 1978
4. Antimicrob. Agoats Chemothe: , 12490, 1977

5. Cusrent Chemotherapy fodited by W. Siegeathaler and
R. Luthy). 1:880 Washington. O C : Americaa Society for
Microbiology, 1976

B. Antimicrob. Agents Chemother. 136861, 1978.

7.0212 on fise, Ek Lilly and Company.

8. Principies and Practios of infactious Disaases ledited by

GL Mandell, RG. Douglas, ., and J£. Bennett). p 487
New York John Wiley & Sons, 1979.

studies of i transiusion Cross-matching
tests are performed on the minor side of in Coomd
of newboms whosa mothers have seceived

because safe dosage may be lower than that ussally recommenced
As 3 result of administration of Ceclor, 3

uumsp but not with Yes-Tape® IGlucase Enzymatic Test Strip,
USP. Liny).

Usage in Pregrency — Alough nO taratoganic or antrtertiity
effacts wers seen in reproduction studies in mice and rais recerving
Up 10 12 times the madmum human dose of IR fersts glven three
times the mazimum human dose. the safety of this drep for use in
human pregnancy has not boon estadiished Tha Desetits of the

against 3 possibie

Uuumrm Satety of this product for use in infants
less than one month of age has not been extablished.
Adverse Besctions: Adverss effects considersd rolated o
wmwﬁmmmmlmm.

Gast Symptoms occr in sbomt 2.5 percent of
umtammnmnmmmmmmmm
U

Mmmmmnmwﬂs Inchuding rare
instances of pseudomembranous colltis, Aas bhaen reported i
conjunction with therapy with Ceclor.

Hypersensitivily reactions have besn reported in about 1.5

Admﬂonal information avaviade ¥
10N on request from

Ell Lmy and Company.
% Inganapotis, Indiana 46285
E11 Lifly industries, inc.

Carolina. Puerto Rico 00637




THE SPASM/PAIN/SPASM CYCLE

In skeletal muscle spasm due
tolocal
to the

diaze

with anticholinergics or guanethidine-type antihypertensives.

—Can be administered to patients less than 15 years and more than

6 months of age.

—Scored tablets in three strengths provide greater dosage flexibility.
Since drowsiness, fatigue and ataxia sometimes occur, patients

should be cautioned against driving or operating hazardous

machinery and should also be advised against simultaneous

ingestion of alcohol.

References: 1. Rankin EA: Contin Educ 3(1):46-50, Jan 1975. 2. When muscle
spasm hobbles your patient. Patient Care 8(11):20-37, Jun 1, 1974.

)athology, responsive
Istinct actions of

Adjunctive .
ALIUM:
m/Roche

2-mg, 5-mg, 10-mg scored tablets

Advantages cyclobenzaprine cannot claim
—Wider range of indications as adjunctive therapy for skeletal muscle
spasm—from spasm due to local pathology (e.g.. herniated lumbosa-

cral discs or acute muscle strain) to spasm associated with upper motor
neuron disorders (e.g., cerebral palsy, athetosis, stiff-man syndrome).
—NMay be used adjunctively for relieving skeletal muscle spasm in patients
with hyperthyroidism, cardiac patients and patients being treated

Before prescribing, please consult complete prod-
uct information, a summary of which follows:
Indications: Management of anxiety disorders, or
short-term relief of symptoms of anxiety. Anxiety or ten-
sion associated with the stress of everyday life ustally
does not require treatment with an anxiolytic. Sympto-
matic relief of acute agitation, tremor, delirium tremens
and hallucinosis due to acute alcohol withdrawal;
adjunctively in skeletal muscle spasm due to reflex
spasm to local pathology: spasticity caused by upper
motor neuron disorders; athetosis; stiff-man syndrome;
convulsive disorders (not for sole therapy).

The effectiveness of Valium (diazepam/Roche) in long-
term use, that is, more than 4 months, has not been
assessed by systematic clinical studies. The physician
should periodically reassess the usefulness of the drug
for the individual patient.

Contraindicated: Known hypersensitivity to the drug.
Children under 6 months of age. Acute narrow angle
glaucoma; may be used in patients with open angle
glaucoma who are receiving appropriate therapy.
Warnings: Not of value in psychotic patients. Caution
against hazardous occupations requiring complete
mental alertness. When used adjunctively in convulsive
disorders, possibility of increase in frequency and/or
severity of grand mal seizures may require increased
dosage of standard anticonvulsant medication; abrupt
withdrawal may be associated with temporary increase
in frequency and/or severity of seizures. Advise against
simultaneous ingestion of alcohol and other CNS
depressants. Withdrawal symptoms similar to those
with barbiturates and alcohol have been observed with
abrupt discontinuation, usually limited to extended use
and excessive doses. Infrequently, milder withdrawal

symptoms have been reported following abrupt discon-
tinuation of benzodiazepines after continuous use, gen-
erally at higher therapeutic levels, for at least several
months. After extended therapy, gradually taper dosage.
Keep addiction-prone individuals under careful surveil-
lance because of their predisposition to habituation and
dependence.

Usage in Pregnancy: Use of minor tranquil-

Izers during first trimester should almost

always be avoided because of increased

risk of congenital maiformations as sug-

gested in several studies. Consider possibil-

ity of pregnancy when instituting therapy;

advise patients to discuss therapy if they

Intend to or do become pregnant.
Precautions: If combined with other psychotropics or
anticonvulsants, consider carefully pharmacology of
agents employed:; drugs such as phenothiazines, nar-
cotics, barbiturates, MAQO inhibitors and other antide-
pressants may potentiate its action. Usual precautions
indicated in patients severely depressed, or with latent
depression, or with suicidal tendencies. Observe usual
precautions in impaired renal or hepatic function. Limit
dosage to smallest effective amount in elderly and
debilitated to preclude ataxia or oversedation.
The clearance of Valium (diazepam/Roche) and certain
other benzodiazepines can be delayed in association
with Tagamet (cimetidine) administration. The clinical
significance of this is unclear.
Side Effects: Drowsiness, confusion, diplopia, hypoten-
sion, changes in libido, nausea, fatigue, depression,
dysarthria, jaundice, skin rash, ataxia, constipation,
headache, incontinence, changes in salivation, slurred
speech, tremor, vertiqo, urinary retention, blurred vision.

Paradoxical reactions such as acute hyperexcited states,
anxiety, hallucinations, increased muscle spasticity,
insomnia, rage, sleep disturbances, stimulation have
been reported; should these occur, discontinue drug.
Isolated reports of neutropenia, jaundice; periodic blood
counts and liver function tests advisable during long-
term therapy.

Dosage: Individualize for maximum beneficial effect.
Adults: Anxiety disorders, symptoms of anxiety, 2 to

10 mg b.i.d. to g.i.d.; alcoholism, 10 mg t..d. or g.i.d. in
first 24 hours, then 5 mg t.i.d. or g.i.d. as needed:;
adjunctively in skeletal muscle spasm, 2 to 10 mg t.i.d.
or g.id.; adjunctively in convulsive disorders, 2 to 10 mg
b.i.d. to q.id. Geriatric or debilitated patients:2 to 2/2mg,
1 or 2 times daily initially, increasing as needed and
tolerated. (See Precautions.) Children: | to 22 mg t.i.d.
or q.i.d. initially, increasing as needed and tolerated (not
for use under 6 months).

How Supplied: For oral administration, Valiyn (diaze-
pam/Roche) scored tablets—2 mg, white; 5 mg, yellow;
10 mg, blue—bottles of 100* and 500;* Prescription
Paks of 50, available in trays of 10* Tel-E-Dose® pack-
ages of 100, available in trays of 4 reverse-numbered
boxes of 25," and in boxes containing 10 strips of 10.!

'(S)gpplied by Roche Products Inc., Manati, Puerto Rico
701

'Supplied by Roche Laboratories, Division of Hoffmann-
La Roche Inc., Nutley, New Jersey 07110

ROCHE PRODUCTS INC.
® Manati, Puerto Rico 00701
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GAMA

Tax-Free/Saudi Arabica

GENERAL ARABIAN MEDICAL AND ALLIED SERVICES LIMITED,
A HOSPITAL MANAGEMENT COMPANY WHICH STAFFS AND
OPERATES HOSPITALS AND CLINICS IN RIYADH, JEDDAH AND
YANBU HAS THE FOLLOWING OPENINGS FOR BOARD-
CERTIFIED PHYSICIANS:

POSITIONS

MEDICAL DIRECTOR (100 BED HOSP.)
CHIEF, AMBULATORY SERVICES

CHIEF OF MEDICINE

FAMILY PRACTITIONER

INTERNIST

INTERNIST/CARDIOLOGIST

FLIGHT SURGEON

OPHTHALMOLOGIST
OTORHINOLARYNGOLOGIST

PEDIATRICIAN
PEDIATRICIAN/NEONATOLOGIST
RADIOLOGIST

PLASTIC SURGEON

FAMILY PRACTITIONER (OB EXPERIENCE)
PREVENTIVE MEDICINE PHYSICIAN

MEDICAL DIRECTOR (CLINIC-BASED)
GENERAL SURGEON (UROLOGY EXPERIENCE)
INTERNIST (CLINIC-BASED)

CLINIC ADMINISTRATOR (RETIRED M.D.)

A 68-bed hospital requires the following board eligible physiclans:

MEDICAL DIRECTOR
ORTHOPEDIC SURGEON
CHIEF, CLINICAL SERVICES
OPHTHALMOLOGIST

Successful candidates will be offered extremely attractive benefits inciuding a two
or three year renewable contract, free accomodations and utilities, life insurance,
59 days leave and holidays, round trip airfare home each year, auto purchase grant
plus interest free loan for balance. Extensive sports and recreational facilities.

FOR FULL DETAILS AND APPLICATION FORM,
PLEASE SEND RESUME AND PHOTO TO:

J. HOOD
~ Sulte 850
1515 SW 5th Avenue
Portland, Oregon 97201




Classified
-Advertisements

The rate for each insertion is $4.00 per
line (average six words per line) with
five line ($20) minimum,

Box number charge: $2.00 each month.

Classified display rates $40.00 per Inch.

Copy for classified advertisements should be
recelved not later than the fifth of the month
preceding lssue. All copy must be typed or
printed. « Classified advertisers using Box Num-
bers forbid the disclosure of their identity. Your
Inquiries in writing will be forwarded to Box
Number advertisers. The right is reserved to
reject or modify all classified advertising copy
In conformity with the rules of the Advertising
Committee.

Please Type or Print Advertising Copy

CLASSIFIED ADVERTISEMENTS ARE PAYABLE
IN ADVANCE

PHYSICIANS WANTED

SOUTHERN CALIFORNIA: Two physiclans sought
for Family Practice opportunity in rapidly grow-
ing foothill community. Compensation package
includes percentage of net revenues with attrac-
tive minimum guarantee. Please respond to
Billle Warren, 606 Wilshire Blvd., Suite 416,
Santa Monica, CA 90401; or call collect within
California (213) 451-5481; 1 (800) 421-8655 out-
side Callifornia.

PULMONARY OR GENERAL INTERNIST: Needed
to Join another young internist in established
practice in Pacific Northwest. Modern community
hospitals. Well developed medical community,
Outstanding professional, cultural and recrea-
tional opportunities. Box 6314, Western Journal
of Medicine, 731 Market St., San Francisco, CA
94103,

HEMATOLOGIST-ONCOLOGIST WANTED—to join
two others In well-established subspecialty
practice In the Los Angeles area. Board certi-
fied or eligible. Excellent salary with unusual
opportunity for early partnership. Inquirles and
CV-to Box 6317, Western Journal of Medicine,
731 Market St., San Francisco, Ca 984103,

RESEARCH ASSOCIATE: Salary $22,000-$25,000;
must have PhD or equivalent and at least 2
years post-doctoral training/experience in hy-
bridoma research; background in protein chem-
istry and membrane blochemistry, immunoassays;
knowledge of autoimmunity and cancer biology
preferred. An equal opportunity employer. Ap-
plicants should apply to: Mary C. Clark, P.O.
Box 5816, Stanford, CA $4305.

CALIFORNIA: EMERGENCY OR FAMILY PHYSI-
CIANS—Unique practice opportunity in beautiful
North San Diego county. Fee for service; mini-
mum guarantee; malpractice; partnership oppor-
tunity. Contact: G. Walls, MD, 167 Spanish Spur,
Fallbrook, CA 92028, Phone (714) 723-9468.

ASSOCIATE
WANTED
INTERNIST

Two well-established Internists are seeking
an assocliate. Potential of buying Into prac-
tice. Highly desirable practice and location
in Southern Callfornia. Interested Individuais
are encouraged to respond to

Box 328

Western Journal of Medicine
> 731 Market 8t

San Francisco, CA 94103

PHYSICIANS WANTED

MEMORIAL HOSPITAL OF CARBON COUNTY, a
93 bed JCAH general, acute care hospital, Is
seeking physicians for the following opportuni-
ties: 1. Board Certified Radiologist with training
and experience in diagnostic radiology, nuclear
medicine and ultrasound to assume position of
Chlef of Radiology. Qualified staff and new
equipment in all three areas. Approximately
15,000 procedures annually. 2. Board Certified
OB/GYN to establish solo practice in our ses-
vice area of 25,000. Lucrative opportunity for
qualified and experiencéd candidate. 3. Board
Certified Anesthesiologist to assume responsi-
bllity for Anesthesla Services and CRNA staff.
Approximately 1,500 cases &nnually (90,000
anesthesia minutes). Interested physicians should
submit résumés to Richard H. Mills, Adminis-
trator, MHCC, P.O. Box 460, Rawlins, WY 82301
(telephone [307] 324-2221) for additional infor-
mation or A. P, Kirsch, MD, Recruiting Commit-
tee Chairman (telephone [307] 324-2735).

HAWAIl EMERGENCY MEDICINE—One to three
month locum tenens available immediately. For
complete detalls respond to Billie Warren, 606
Wilshire Blvd., Suite 416, Santa Monice, CA
80401; or call cotlect within Californla (213) 451-
5481; 1 (800) 421-6655 outside California.

——

PHYSICIAN—TO SPECIALIZE IN
FIELD OF NUTRITION

Outstanding opportunity for ambitious phy.
siclan with outgoing personality to direct
new t clinic situated in Beveriy
Sunset area. Excellent remuneration for the
right person. Trim,” sports oriented, non-
smoker. Send résumé and references to
Chris Collins, Director, Sulte 379, 8033 Sun-
set Boul d, Los Angeles, CA 80046 (!i-
censed clinic of the Colgan Institute of Nu.
tritional Science). Tel. (213) 650-0060.

PHYSICIANS WANTED

FAMILY PHYSICIAN/GENERAL PRACTITIONER
needed to help staff. Acute care department of
large multispecialty clinic in North Central Wash-
ington. Sportsman-Outdoorsman's paradise. 40
hour work week with petitive ation
plus liberal fringe benefits/malpractice/profit
sharing. Write to: Gerald Gibbons, MD, Wenrat-
chee Valley Clinic, 820 N. Chelan Ave., We:at-
chee, WA 98801.

GENERAL PRACTITIONERS SPECIALISTS—Are
you considering a practice change, please call
ug, let's talk. We have many opportunities in
various West Coast locations. If you would like
to join a group, associate or own your own
practice we can help. (714) 997-0853, or send
CV to physicians Search Associates, 1201 W.
La Veta, Suite No. 209, Orange, CA 92668.

CALIFORNIA, SAN JOSE: Experienced Emer-
gency Physician wanted to Join established
group practicing in Emergency Departments at
a University affillated medical center and a
community hospital. Fee-for-service compensa-
tion, flexible schedules. Send CV or contact:
James B. Lane, MD, 1541 The Alameda, Suite A,
San Jose, CA 95126, Phone (408) 293-8881.

SANTA BARBARA COUNTY Department of Health
Care Services. Primary Care practice In beauti-
fui North Santa Barbara County. Prefer bilingual
English-Spanish ability. Salary negotiable, Con-
tact: Barry Williams, MD, Director, Clinical Ser-
vices, 300 San Antonio Road, Santa Barbara,
CA 93110, Phone (805) 967-2311, Ext. 240.

IDAHO NEEDS NEUROSURGEON. 20 miles from
Bolse, near mountains and unlimited recreation.
Excellent opportunity, affiliate with 182 bed hos-
pital with rehab. Contact M. Kutsurelis, Sr. Vice
President, Mercy Medical Center, 1512 12th
Avenue Road, Nampa, ID 83851, Phone (208}
467-1171,

ANESTHESIOLOGY GROUP COVERAGE. Com-
plete coverage of hospital, clinic, and office on
“P.AR.N."” basis throughout Southern California
and Bay Area. Write or call A.A.S. Inc. at 339
W. Broadway #101, San Diego, CA 92101, (714)
231-0123; P.0. Box 1800, Santa Monica, CA
80408, (213) 393-3370; 2150 Franklin St. #1070,
Oakland, CA 94612, (415) 763-0336; Box 347
Manteca, CA 95336; (209) 239-4944.

DIAGNOSTIC RADIOLOGIST—with minimum 1
year fellowshlp neuroradiology to perform gen-
eral diagnoais with neuro emphasis. Group with
office and hospital practice, medium size Pa-
cific Northwest city. Salary negotiable. CV to
reply Box 6320, Western Journal of Medicine,
731 Market St., San Francisco, CA 84103,

8AN DIEGO, CALIFORNIA. Seeking full-time ca-
reer oriented Emergency Physiclan with ED
exp; board eligible/cert preferred; 250 bed acute
care facllity in ideal location. Send CV and refs
to Lisa Saami, MD, Clinical Director Emergency
Med Services, Sharp Cabrillo Hospital, 3475
Kenyon St., San Diego, CA 92110, (714) 222-0411,

MEDICAL DIRECTOR OF EMERGENCY UNIT,
Presbyterlan Hospital—Opportunity for Board
Centified/Eligibie physician with emergency care
skilis and interest in medical staff relationships,
program development, education, operations,
marketing and community relations. Salary’!
benefits negotiable. Send résumé to George
Hunt, Director of Ambulatory Services, Pacific
Medical Center, P.O. Box 7999, San Francisco,
CA 94120.

MINOR EMERGENCY CLINICS: Full time physi-
clan openings for Fair Oaks (Sacramento area)
and Vacaville (near Napa Valley) clinics. New
modern faclilities. Part-time, fill-in positions also
available. Malpractice coverage provided. Call
Dr. Kendall Bauer (916) 833-1449 evenings.

PRIMARY CARE PHYSICIANS who need to in-
crease patient flow. Patient Referral Services,
1848 Port Taggart, Newport Beach, CA 92660.
(714) 644-7348.

SANTA BARBARA, CALIFORNIA: Primary Care
immediate openings in Famlly Practice or In-
ternal Medicine to join dynamic 65 physician
multispecialty clinic with primary care branch
offices. Excellent benefit package. Board eligi-
ble/certified. Send CV to: Administration, Santa
Barbara Medical Foundation Clinic, P.O. Box
1200, Santa Barbara, CA 93102.

WASHINGTON STATE: Modern Free Standing
Emergency Centers need physicians. Experience
in Family Practice or Emergency Medicine de-
sired, Benefits include flexible work schedules,
paid malpractice, petitive comp tion
profit sharing and more. Respond with CV to
Box 6329, Western Journal of Medicine, 731
Market St., San Francisco, CA 94103.

PG Il INTERNAL MEDICINE positions available
for July 1983 at the University of Nevada School
of Medicine in Reno. Excellent faculty and pro-
gram with a heavy commitment td teaching and
a strong emphasis In training of general intern-
ists. Elective rotations in all subspecialty areas
available. Combined dean's VA Hospital and
county-private hospital experience. Outstanding
location at the base of the Slerras, 30 miles
from Lake Tahoe. Call 8. W. Shankel, MD, (702)
786-7200 X452 or write 1000 Locust St., Reno,
NV 89520,

(Continued on Page 42)

ORTHOPEDIST
OB-GYNECOLOGIST

to join established Multispecialty Group in
Northeastern Nevada. Growing community
with many recreational opportunities. At-
tractive incentive income distribution plan;
stockholder opportunities after 6 months,
excellent profit sharing plan, insurance and
continuing education benefits; immediate
opening. Call (702) 738-3111 or send CV
to Charlotte Schneider, Business Manager,
Elko Clinic, 762-14th Street, Elko, NV
89801.

THE WESTERN JOURNAL OF MEDICINE



Don’t Curnse Docton,

SON-OF-A-BATCH

CPS Medical Billing Systems is offering a
new method which provides ail Insurance
and Statement Preparation, a Past-Due

Collection System, a Recall System and
Monthly A/R Analysis for 40% LESS...

“Son-of-a-Batch™ provides CONTROL over
data entry, SHORTENED turnaround of patient
information, a MICROCOMPUTER with
program capabilities for A/P, payroll, etc.

and
NO DOWN TIME PROBLEMS....

Be a real
“Son-of-a-Batch’ ™

16000 Ventura Boulevard, Suite 1205, Encino nia 91436

2133906 0966 Sankrancisco (4151 986 8300 Sar Miego (71446 07 Mewport Beach (7143 966-6567

Please send information on how I can be a “Son-of-a-Batch” ™

Name

Address

City State Zip

Phone ( ) Person to Contact




(Continued from Page 40)

PHYSICIANS WANTED

SEEK BOARD ELIGIBLE OR CERTIFIED FAMILY
PRACTITIONER to join established group of 4
family practitioners in central Georgia. Beauti-
ful com ity—excellent comp tion. For fur-
ther information, call (collect) (912) 272-7411 or
write Ernest F. Jones, Jr, P.O. Box 927, Dublin,
GA 31021.

OHIO—ABA| certified, 68 year old, tremendous
practice, large city, three medical school affilia-
tions, and director of hospital Allergy Clinic,
seeks associate for partnership, etc. Must be
ABAI certified or eligible. Send curriculum vitae
and other pertinent information to Box 6322,
Western Journal of Medicine, 731 Market St.,
San Francisco, CA 94103,

LOCUM TENENS SERVICE
WESTERN PHYSICIANS REGISTRY
. . . offers coverage for vacation or continu-
ing education. To arrange coverage for your
practice or to participate as temporary physi-
cian, contact: Carol Swelg, Director, 1124
Ballena Bl, Alameda, CA 94501. (415) 521-
4110.

SHARE OFFICE/PRACTICE

GENERAL INTERNAL MEDICINE—Close 1o Ce.
dars Sinai Medical Center, Los Angeles. Ayga;j).
able Dec. 1, 1982. Send CV ATTN: Anne |
Peters, MD, 6221 Wilshire Blvd., Suite 220, Log
Angeles, CA 90048.

Iy

PRACTICE FOR SALE

LOCUM TENENS WORK WANTED

GENERAL PRACTITIONER, 37, available Cali-
fornia or Washington. Please write J. D. Rien-
stra, MD, 859 6th St.,, B-201, Bremerion, WA
98310C. ’

POSITIONS AVAILABLE

EDUCATIONAL DIRECTOR: Established family
practice residency is seeking a board certified,
family practice residency graduate for position
available July 1, 1983, Duties include: coordi-
nate curriculum planning, development, adminis-
tration and evaluation. Prefer two or more years
of clinical practice and prior academic experi-
ence within a family practice residency or un-
dergraduate department. Requires providing di-
rect patlent care, precepting residents, and
sharing call with other faculty. Interest or ex-
perience in research desirable. Faculty appoint-
ment with the University of Washington. Salary
and fringe benefits based on professional ex-
perience. Send inquiries and CV to: Kenneth E.
Gudgel, MD, Director, Family Medicine Spokane;
South 511 Pine, Spokane, WA 99202. An equal
opportunity/affirmative action employer.

RESIDENCY DIRECTOR—UNIVERSITY OF CALI-
FORNIA, IRVINE. The Department of Family
Medicine is recruiting for a Director of the
Family Practice Residency Program. Board cer-
tification In Family Medicine necessary, with
administrative experience in Family Practice
residency training desirable. Duties: Coordina-
tion of residency programs with the University
and affiliated institutions. Assistant, Associate
or Professor level in either clinical series or
tenure track, depending on qualifications. Send
curriculum vitae to J. Dennis Mull, MD, Chair-
man, Family Medicine, University of California,
Irvine, 101 City Drive South, Orange, California
92668. An Affirmative Action/Equal Opportunity
Employer.

INTERNIST/FAMILY PRACTITIONER for -nutri-
tionally oriented practice in Palo Alto, California.
Board eligible or certified. Excellent opportunity.
Barbara Ann Levin, 925 East Meadow Drive,
Palo Alto, CA 94303. (415) 494-7002.

CARDIOLOGIST—Certitied, experience in inva-
sive and non-invasive techniques for association
with established cardiology office. Call: E. C.
Qaulden, MD, FACC, 17541 Irvine Blvd. #8B,
Tustin, CA 92680; (714) 838-2655.

DUE TO DEATH AND RETIREMENT, our clinic
is now organized as an expense sharing asso-
ciation and has available office space for OB/
Gyn and Internal Medicine. The only OB/Gyn
specialist in the community retired over a year
ago and there is a demand for such a special-
ist. Medical Building Associates (nee Taylor
Richardson Clinic) P.O. Box 369, Ellensburg,
WA 98926.

MEDICAL PRACTICES FOR SALE

UNOPPOSED ADULT ONCOLOGY-HEMAT.: In-
tentionally limited. Good potential for full time.
Possible lease or partnership in multispecialty
group. California license. Northern California
wine, timber country. H. W. Gordon, MD, 198
Doolin Dr., Ukiah, CA 95482.

CALIFORNIA AND DENVER. HIGH INCOME.
Family Practices for sale in desirable living
areas. Others: OB/GYN, Internal, Psychiatry,
Orthopedic, Surgery. Contact Professional Prac-
tices Opportunities, Mary Bradshaw, 21 Alta-
mount Dr., Orinda, CA 94563. (415) 376-0762.

SITUATIONS WANTED

UROLOGIST. 14 years solo practice same loca-
tion. Boards, FACS. Desire relocation to S.W.,
W., N.W. All practice arrangement considered.
CV on request. Box 6326, Western Journal of
Medicine, 731 Market St., San Francisco, CA
94103, :

CALIFORNIA TRAINED INTERNIST—Anxious to
return to the Southern West Coast. Current'y as-
sistant professor at top midwest university. Box
6297, Western Journal of Medicine, 731 Market
St., San Francisco, CA 94103.

INTERNIST—31, AOA, completing university
residency June 1983, seeking practice in north-
ern California/Oregon, CV available. Reply John
Jackson, MD, 886 Hilgard Ave., #207, Los
Angeles, CA 90024, :

PRACTICE WANTED

FAMILY PRACTITIONER—Board certified, would
like to buy active office-hospital practice in
West San Fernando Valley. Partnership consid-
ered. Write and send particulars to Box 6330,
Western Journal of Medicine, 731 Market St.,
San Francisco, CA 94103.

ASSOCIATE WANTED

ASSOCIATE WANTED for growing family prac-
tice in foothills community. Good coverage, hos-
pital ten minutes away. Association to lead to
buy out in 6 to 12 months. Terms negotiable.
Michael Burvant, MD, 1011 St. Andrews Dr., #B,
El Dorado Hills, CA 95630. (916) 933-3450.

Medline now available
by phone.(415)326-6000

Searches shipped within 5 hours
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BOARD CERTIFIED RADIOLOGIST licensed in
California, Oregon, and Washington. Seeking
small hospital practice (25-50 beds). Radiology,
Nuclear Medicine and Ultrasound. Box 6331,
Journal of Medicine, 731 Market St., San Fran-
cisco, CA 94103.

PRACTICES AVAILABLE

ATTRACTIVE FAMILY PRACTICE OPPORTUNITY:
Retiring physician leaving practice of thirty
years. Modern, attractive, large wsll-equipped
office for lease. Fully staffed, near modern hos-
pital. Speaking Spanish helpful, not essential.
Near S.F. Bay. Medical Clinic, Inc., 218 E St.,
Union City, CA 94587. (415) 471-4700. (Dr. Jack-
son.)

DERMATOLOGY PRACTICE, La Mirada, Califor-
nia. Grosses $60,000/year; net $40,000. Asking
$40,000 includes $20,000 of equipment and sup-
plies. Call (213) 473-8666. Best offer accepted.

PRACTICE APPRAISALS—Hourly rate services
by a full time appraisal professional. Experi-
enced, efficient, and court qualified. Wm. Al-
bertson Co., (714) 964-8769.

ORTHOPEDIC PRACTICE FOR SALE, sparkiing
San- Diego. Excellent location within walking
distance of Mercy Hospital and UCSD. Moderate
volume, decorator office appointments. Frr de.
tails, please call Roger Huffer (714) 283-6341 or
Paul Billing. MD, (916) 965-5757.

OFFICE SPACE TO RENT OR LEASE

PROFESSIONAL OFFICE SPACE for rent/lnacs
Valley Professional Plaza building locatec ci-
rectly across from Valley General Hospital, Ren-
ton, Washington. 1,020 sq. ft. at $10.50 per sq.
ft. A total of 7 rooms; 4 exam rooms, physician's
office/consultation room, business office, and
waiting room. First floor, handicapped accessi-
ble entrance. Please contact Patty Carlson, (206)
223-6918.

PLACERVILLE, CALIFORNIA—Outstanding op-
portunity for medical practice in beautiful Sierra
Nevada Foothills. Office in established protes.
sional bldg. for lease. Growing area; reasonable
terms. Call Wm. Saenger (209) 239-4952.

FOR LEASE OR RENT

CENTRAL CALIFORNIA CQAST—New offices in
group setting. Now you can have the best of
both worlds. Practice in a dynamic mcd/dent
group or solo. In two growing areas in one c!
the best locations in the nation, near M»onrterey
Peninsuia. Also much new and used medical
equipment for sale. Call now for information on
these unusual opportunities. (408) 659-4828.

SAN BRUNO, CALIFORNIA (just South of San
Francisco). Rental space avail. in new full ser-
vice medical building. Great opportunity for Int,
Med., GP, Derm., Neuro., Ortho., Gen. Surg.,
Ped., Ob/Gyn., Psych., Ophtho., and other medi-
cal and surgical sub-specialities. Nearby hos-
pital privileges available. Contact Stan Nudle-
man, MD, 1001 Sneath Lane, 2300, San Bruno,
CA 94068, (415) 583-5352.

MEDICAL EQUIPMENT

XEROX 125 PROCESSOR AND CONDITIONER.
Mammo System with access. Ex. cond. with hx
of min. mech. down time. Max E. Brenneman,
MD, 1212 High St., No. 12, Auburn, CA 95603.

PHYSICIANS TO EXCHANGE HOUSES

ENGLISH DENTIST wishes to exchange house
in California 4-6 weeks summer 1983. Dartmoor
National Park, Devonshire. Details: Dr. Hopkins.
Penny Meadow, Bridford, South Devon, England.
Tel. 0647 52349.

MEDICAL SERVICE

HOLTER MONITOR. Scanning Service High
Quality, prompt service. $35 for 24-hour scan.
Technician's report. Can arrange for sale or
three-year lease of Holter Monitor equipment.
Call for information and free mailers. DCG
INTERPRETATION. (313) 879-8860.

LEGAL COUNSEL

ormer Deputy Atty. General representing BMOA & Dept of Healln
Now specializing n BMQA investigations and disciplinary actions, Hos
pital Staff Privilege cases and Defense Malpractice cases thruout Ca !
LAW OFFICES OF SAMUEL E. SPITAL, A PROFESSIONAL CORP
200 THIRD AVE . #1200 SAN DIEGO. CA 92101 (714) 231-4848,
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THE NEXT MOVE IS YOURS

PracTicr SERVICE CORPORATION has the gambit tor vou. .. to shelter large
amounts of income {up to $125,000 annually] with an IRS qualified retirement
plan. ... while providing the personnel assigned to yvour practice an exccellent
fringe benetit package.

Staff leasing with PSC should be a cornerstone of vour plans tor a secure
Hnancial future.

Have a PSC consultant show you the positive results only

PSC staff leasing and Section 414{m) of Bill HR 7171
provides your medical, protessional

/ Or service corporation. You

U can’t make a better

. move. . .

for more
information call:

PRACTICE SERVICE CORPORATION
(2131 872-2508

16000 Ventura Boulevard, Suite 1205, Encino, California 91436
Los Angeles o San Francisco ® Newport Beach o San Diego

Addre



